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The term hikikomori, from the Japanese word meaning ‘to 
pull away’, describes a condition of acute social with-
drawal, where individuals shut themselves away from 
society for months or years. Hikikomori is used to describe 
both the condition of withdrawal and the sufferer. While 
this term was coined by Saito (2003) in Japan, this form of 
acute social withdrawal has been observed all over the 
world in countries such as Hong Kong (Wong, 2009), 
Oman (Sakamoto, Martin, Kumano, Kuboki, & Al Adawi, 
2005), Spain (Garcia-Campayo, Alda, Sobradiel, & Sanz, 
2007), Australia and the UK (Wong, 2009). This report, 
however, focuses on hikikomori in Japan, where it has 
received media attention in recent years (Asahi Shinbun, 
2000; Larimer, 2001; Rees, 2002) and where there are 
documented increases in adolescent and young adult social 
withdrawal (Furlong, 2008; Zielenziger, 2006). The best 
estimates of hikikomori sufferers range from 410,000 in a 
survey conducted by the University of Okinawa in 2002 
(Miyake, 2002) to 1.5 million estimated at risk by the 
Japanese Ministry of Health, Labour and Welfare (Aoki, 
2010). Hikikomori represents a terrible loss on both a 
personal and societal level and compels further research 
to specify etiology and factors that contribute towards 
ameliorating this problem.
Hampering the search for the prevention and treatment of 
hikikomori is the difficulty in defining it (Teo & Gaw, 2010). 
Is it a separate disorder culturally specific to Japan as Saito 
(1998, 2003) and Hattori (2005) have suggested, or is it a 
symptom of comorbid psychological disorders such as major 
depressive disorder, social phobia, agoraphobia or some 
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personality disorders (American Psychiatric Association, 
2000; Teo & Gaw, 2010)? While some studies (Borovoy, 
2008; Koyama, Miyake, Kawakami, Tsuchiya, & Tachimori, 
2010; Nakajima, Tsukamoto, Ooshige, Kishi, & Oota, 2008; 
Suwa & Suzuki, 2002; Tsujimoto, Daimon, Izumi, Sawai, & 
Iwashige, 2007) reported that the majority of hikikomori who 
sought treatment were classified by other existing psychiatric 
disorders, the government estimate of the comorbidity 
surrounding hikikomori was only 35% (Ministry of Health, 
Labour and Welfare, 2003). (See Teo (2010) for a well-
organized overview of hikikomori.) For the purposes of this 
paper, we define hikikomori as a behaviour containing both 
elements of social withdrawal (non-participation in society 
for at least six months) and social isolation (the discontinua-
tion of relationships outside of the family during the time of 
withdrawal).
In this paper we propose a psychosocial developmental 
model to understand hikikomori. Previous work has cited 
parental relationships or peer rejection as possible factors 
in the etiology of hikikomori, but has failed to integrate the 
developmental importance of attachment in infancy and its 
relationship to peer rejection in childhood and adoles-
cence. Previous studies have also lacked an independent 
measure of attachment. This model suggests that attachment, 
moulded by maternal behaviour shaped by culture, as well 
as dispositional variables, in addition to peer rejection may 
combine as risk factors leading to hikikomori. We finish by 
describing the implications of the model for intervention, 
treatment and future research.
Overview of attachment
The psychosocial developmental path for hikikomori pro-
posed in this report relies heavily on the theory of attach-
ment. Granqvist and Dickie (2006) previously outlined the 
description of this affectional bond between offspring and 
their caregivers. Bowlby (1973, 1982) proposed that infants 
possess an attachment behavioural system, which is initiated 
when infants signal behaviours (e.g. crying, screaming, 
smiling, following) during situations that they consider 
threatening. If the caregivers are responsive, the predictable 
outcome of these signalling behaviours is physical proxim-
ity between the offspring and the caregiver. Secure attach-
ment system functioning is evident when infants turn to 
their attachment figures when distressed (i.e. safe haven 
behaviours) or when exploring their environment (i.e. 
secure base behaviours), which enables them to attain 
confidence for further exploration. Bowlby also argued that 
the way the caregiver responds in attachment-activating 
situations creates the child’s internal working models 
(i.e. cognitive-affective representations of self and others). 
Internal working models are then responsible for the 
continuity in attachment functioning.
Attachment theory has been helpful in understanding 
children’s socioemotional development (see Cassidy & 
Shaver, 1999). For example, attachment security in infancy 
predicts empathy, social competence and ego resilience, 
while attachment insecurity predicts externalizing (e.g. 
aggression, conduct problems) as well as internalizing 
(e.g. social anxiety, psychosomatic complaints) behaviour 
problems throughout childhood and adolescence (e.g. 
Weinfield, Sroufe, Egeland, & Carlson, 1999).
The important point in this context is that securely 
attached children function well because they balance 
proximity seeking and exploration. Caregiver sensitivity in 
handling the child’s distress ultimately gives the child confi-
dence to explore new situations as well as demonstrates that 
others can be trusted to help and not harm the child in times 
of need or distress. The securely attached child avoids being 
overwhelmed by fear and dread (Cassidy, 1994). In contrast, 
the insecurely attached child either explores defensively 
avoiding contact with a rejecting caregiver (avoidant 
attachment) or clings passively to an inconsistent caregiver 
at the expense of exploration (ambivalent attachment). In 
the most extreme case, stress provokes a breakdown in 
organized behaviour (disorganized attachment) in the face of 
a frightened or frightening caregiver (Ainsworth, Blehar, 
Waters, & Wall, 1978; Main & Hesse, 1990).
In the last 20 years, scholars have investigated attach-
ment beyond childhood to understand how the attachment 
functions of feeling safe enough to explore novelty and 
new relationships are transferred from primary caregivers 
to others. As young children move further from the proxi-
mal protection of caregivers and spend more time with 
peers, they begin to transfer the safe haven functions of 
their caregivers to relationships with peers. In early adult-
hood, reciprocal relations with partners serve as a secure 
base, replacing relations with peers and parents, creating 
feelings of relative safety in the adult relationship that 
permit risk-taking (Fraley & Davis, 1997; Friedlmeier & 
Granqvist, 2006; Hazan & Zeifman, 1999).
Factors related to early infant attachment 
and their measurements
As mentioned in our overview of attachment, maternal sen-
sitivity is essential to the development of secure attachment 
(Bowlby, 1969), and much empirical evidence supports this 
claim (Cunha, Soares, Pinto-Gouveia, 2008; Goldsmith & 
Alansky, 1987; Isabella, 1993). Additionally, parental 
behaviour associated with anxious and ambivalent attach-
ment in children includes parents being overprotective and 
controlling (Vertue, 2003) as well as threatening and reject-
ing (Genuis, 1994; Scher, 2000). Other parental factors that 
affect anxious attachment are regular non-parental care, 
parental neglect, lack of physical proximity, threats of 
abandonment or harm, family instability and sexual abuse 
(Genuis, 1994). In Hattori’s 2005 study, the majority of 
hikikomori clients reported negative and rejecting experi-
ences with their parents although no direct measures of 
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attachment were used. This is further supported by Koshiba 
(2007), who compared several aspects of family functioning 
between a hikikomori sample, an autistic sample and a 
control group. On problem solving, communication, affective 
responsiveness and overall general functioning, hikikomori 
families were significantly lower than that of both the 
control group and the families with autistic children.
Despite all of the evidence of the impact of parental 
behaviour on attachment, this is not the only process that 
affects attachment. Attachment style also depends on the 
dispositional characteristics of the child. It is apparent that 
the temperament of the child influences parental behaviour 
(Plomin & Bergeman, 1991). For instance, if a child is slow 
to warm up or has a generally irritable temperament, car-
egivers would find it more difficult to regularly reciprocate 
warmth and sensitivity (Maccoby & Jacklin, 1987; Thomas 
& Chess, 1977). Because of this, it is common to see children 
who are irritable in the first three to four months classified 
as ambivalently attached at 12 months (Chen & Miyake, 
1986). An individual’s temperament may be predominantly 
a genetic characteristic (Grossman, Grossman, & Waters, 
2005) and shows remarkable stability in some dimensions 
(Miyake, Campos, Kagan, & Bradshaw, 1986).
Like temperament, there may be other predispositions 
that affect attachment style and social anxiety. Aron (1999) 
studied what he called ‘Highly Sensitive Persons’, which 
he described as those who were born with a dispositional 
trait that makes them sensitive to subtle stimuli, easily 
over-stimulated and unsettled by novelty. According to his 
studies, this characteristic makes a child more vulnerable to 
inadequate or inconsistent caregiving (Aron, 1999). Figure 1 
illustrates the interconnections between infant temperament, 
or disposition, attachment, parental rejection and social 
withdrawal.
Parent–child attachment has been studied across 
cultures, and there have been some differing interpretations 
of Japanese children’s insecure attachment (Lamb, 
Thompson, Gardner, & Charnov, 1985; Takahashi, 1990; 
Ujiie & Miyake 1984; Van Ijzendoorn & Kroonenberg, 
1988). Attachment distribution among infants in Japan may 
differ from that in the USA. In US samples the distribution 
is 22% Insecure/Avoidant, 65% Secure and 13% Insecure/
Ambivalent (Ainsworth et al., 1978), whereas in Japan, 
Miyake, Chen, and Campos (1985) reported 0% Insecure/
Avoidant, 75% Secure and 21% Insecure/Ambivalent, 
along with a few that could not being classified. However, 
even if there are different cultural responses to the infant 
measures of attachment, indications of secure attachment 
and insecure attachment still have meaning and long-term 
implications for Japanese infants (Rothbaum, Pott, Azuma, 
Miyake, & Weisz, 2000; Rothbaum, Weisz, Pott, Miyake, 
& Morelli, 2000; Yukawa, Tokuda & Sato, 2007) Yukawa, 
Tokuda, & Sato, 2007) and particular importance for social 
withdrawal.
Attachment and social withdrawal
In a longitudinal study of 1,092 American children, Booth-
LaForce and Oxford (2008) found that the combination of 
early insensitive parenting, insecure attachment and dys-
regulated temperament contributed to social withdrawal in 
elementary school children aged six to 12. While it may 
Figure 1. Interconnections between infant temperament, parental behaviour, attachment and social withdrawal.
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superficially seem that the act of withdrawing from society 
would have a greater correlation with avoidant attachment, 
in a review on attachment and social withdrawal, Hastings, 
Nuselovici, Rubin, and Cheah (2010) found that ambiva-
lently attached infants have difficulty coping with new 
challenges or social situations, and because of their fear of 
failure and rejection, they withdraw from social interac-
tions. While the impact of parenting behaviours and attach-
ment on shyness and social withdrawal has been studied 
primarily in infancy, there have also been a few studies that 
focus on middle childhood, adolescence and adulthood 
(for a review, see Hastings et al. 2010). In adolescence, 
a longitudinal study by Rubin, Chen, McDougall and Bowker 
(1995) reported that socially withdrawn 11-year-olds, felt 
insecure and disconnected from their parents at age 14.
Likewise, in Japan, some leading experts suggest that 
disruption in the parent–child relationship correlates with 
hikikomori (Furlong, 2008; Kawanishi, 2006; Teo, 2010), 
which is supported by clinical observations and case studies 
(Hattori, 2005; Sakamoto et al., 2005). Some specific reject-
ing behaviours claimed to upset this attachment relationship 
were ignoring the child (a practice called mushi), threaten-
ing to cut off the relationship with the child and locking the 
child out of the house – simulating actual abandonment 
(Hattori, 2003; 2005). These behaviours are also noted in 
Lebra’s (1976) ethnography of Japanese parenting.
In addition to rejecting behaviours, Rubin, Hastings, 
Stewart, Henderson, and Chen (1997) linked overprotec-
tive, over-solicitous parenting, including intrusive micro-
management of the child’s activities with overly strong 
affection outside of distress or need of comforting, to with-
drawn behaviours. Japanese mothers have been reported to 
have a tendency to focus their children’s attention on their 
relationship, representing themselves as the source of com-
fort, nurturance and protection (Rothbaum, Pott, et al., 
2000; Rothbaum, Weisz, et al., 2000; Vogel & Vogel, 1961), 
while minimizing any stress that the child experiences 
(Caudill & Weinstein, 1969). This may be because mothers 
have primary responsibility for their infants’ actions, espe-
cially those deemed negative. In order to avoid criticism 
from husbands and neighbours, mothers strive to keep their 
children from fussing, crying or maintaining a negative 
affect (Miyake et al., 1985). Often, because of the impact 
this has on the child’s psyche, Japanese mothers are often 
lifelong sources of attachment (Lebra, 1976). It seems as if 
emotionally manipulative over-control, whether extremely 
affectionate or cold and negative, may put children on 
trajectories toward shyness and social withdrawal (Hastings 
et al., 2010), especially through the impact it has on foster-
ing ambivalent attachment between mothers and children.
Attachment, culture and peer 
relationships
In school, children may be challenged in developing their 
first peer groups. Children’s attachment styles tend to be 
stable in childhood and predict peer relationships (Bowlby, 
1969; Grossman, Grossman, & Waters, 2005). Allen and 
Land (1999) and Thompson (1999) reported that higher lev-
els of attachment security predicted higher levels of socia-
bility, positive social behaviour, popularity and friendships 
in childhood and adolescence. In contrast, Bosquet and 
Egeland (2006) found that insecure attachment in infancy 
predicted negative peer relationships and increased social 
anxiety in adolescence. Cassidy and Berlin (1994) reported 
that insecure ambivalently attached children, because they 
are focused on maintaining and gaining proximity to the pri-
mary caregivers, are not prepared to organize relationships 
that are outside of the parent–child relationship, and often 
show less adaptive exploratory behaviours in situations that 
are peer-related. Also as Sroufe, Egeland, Carlson, and 
Collins (2005, p. 137) found in their longitudinal study, ‘sit-
uations of novelty, high stimulation, object mastery, and 
cognitive challenges are especially difficult for those with 
resistant [ambivalent attachment] histories.’
Vertue (2003) suggested that negative models of the self 
and others may trigger anxiety sufferers to believe that they 
are under the constant threat of exclusion or rejection. As a 
result, they may initiate withdrawal behaviours or clumsy 
attempts to interact socially, which are likely to be met with 
negative responses from others confirming their earlier 
negative suspicions. There is strong support for the idea 
that peer rejection can heighten social withdrawal (Sroufe 
et al., 2005). Additionally, peer rejection could be seen as 
more traumatic in a collectivist society such as Japan’s than 
in an individualistic one, due to the increased importance of 
group belonging (Hofstede, 1991; Triandis, 1995).
Peer rejection or bullying may be correlated with 
hikikomori (Borovoy, 2008; Furlong, 2008). In Hattori’s 
(2003) clinical sample of hikikomori, as many as 54% could 
recall being rejected by their peers in a cruel form of rejec-
tion called ijime (bullying, verbal abuse, physical abuse and 
obvious shunning (Tanaka, 2001)). While such an experi-
ence would undoubtedly be painful for anyone, children 
and adolescents who are anxiously attached and do not 
have a secure base of attachment at home may become tar-
gets for ijime and in a collectivist society that values peer 
group belonging, become socially withdrawn, refuse to 
attend school or consider taking their own lives (Hattori, 
2005; Tanaka, 2001; Teo, 2010).
Psychosocial developmental model 
of hikikomori
Figure 2 illustrates the psychosocial developmental model 
of hikikomori emphasizing the influence of attachment, 
dispositional traits and peer relationships.
This model brings together the earlier research that we 
have presented thus far (later supported by the data this 
study collected (see Figure 3)) and organizes it within 
the context of three developmental stages. In the Early 
Childhood stage, we see the importance of dispositional 
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characteristics, maternal behaviour and the security/insecurity 
of the parent–child attachment, which occur within a 
cultural context that influences child-rearing approaches.
Upon reaching the Mid-Childhood/Early Adolescence 
stage, we focus on acceptance by the peer group. While 
securely attached children with adaptive dispositional 
features may have little problem transferring their healthy 
attachment strategies from their parents to their peers, other 
children who have maladaptive dispositional features and/
or insecure attachment may struggle with peer relations. 
Many of these children refuse to go to school in late elemen-
tary school or middle school (futoko in Japanese), while 
others continue through the educational system with a 
growing sense of anxiety.
During this time, as well as in the Late-Adolescence/
Early-Adulthood stage, there is an opportunity for peer-to-
peer intervention. At times, a peer group may help suffering 
individuals adjust and become more socially grounded. 
Other times, however, peers can aggravate these conditions 
through ijime (bullying) and rejecting behaviours that con-
tribute to social withdrawal.
This model predicts a higher prevalence of ambivalent 
attachment among hikikomori compared to that of a com-
paison group. Additionally, recollected instances of mater-
nal rejecting behaviours that would contribute to this 
attachment style should also be comparatively higher. With 
regard to dispositional traits, measures of temperament of 
hikikomori patients should evidence greater sensitivity, 
reflectivity and discomfort with novelty – especially deal-
ing with social novelty – than would be expected in a com-
parison group. We also predict the reported experiences of 
peer rejection should be more frequent and more intense 
among the hikikomori sample. We propose that the combi-




Hikikomori participants (14 male and 10 female, aged 14–32 
(M = 22.84)) were recruited in Tokyo and Kanagawa from 
three programmes for hikikomori sufferers: a group therapy 
centre, a hikikomori day care centre and a church help group. 
Comorbidity diagnoses included nine with an anxiety disor-
der, three with a developmental disorder and two with mood 
disorder. For the remaining 10 people comorbidity was 
unknown. It is important to note that all of these participants 
are considered ‘former’ or ‘recovering’ hikikomori, either 
through verbal self-identification (n = 8) or through current 
participation in a treatment group specifically designed for 
hikikomori. The used definition of hikikomori was the same 
as listed in the introduction: ‘behavior containing both 
elements of social withdrawal and social isolation’.
A contrast group of 27 males and 32 females, aged 18–24 
(M = 20.59) were recruited from three universities (two 
in Tokyo and one in Kanagawa). All participants in both 
groups reside in the Kanto Region of Japan.
Materials and procedures
Each participant individually completed culturally appro-
priate scales measuring trait shyness, attachment, maternal 
rejections and peer rejection. Table 1 presents the ranges, 
means and standard deviations for all variables.
Trait Shyness Scale. Created and validated in Japan 
(Aikawa, 1991), this scale included a sum of five Likert 
items (1 = ‘strongly disagree’, 5 = ‘strongly agree’) meas-
uring the temperamental inhibition experienced in social 
situations, including making new friends, talking with 
strangers and being in places with unfamiliar people. These 
questions included items such as ‘it is easy to make new 
friends’, ‘I am nervous in places with lots of people’ and ‘I 
can speak easily with people I do not know’.
Maternal Attachment Scale. Created and validated in 
Japan (Honda, 2002), two scales measured insecure/
avoidant attachment and insecure/ambivalent attachment 
in the mother–child relationship using four-level Likert 
items (1 = ‘disagree’, 4 = ‘agree’). Insecure/avoidant aver-
aged eight items such as ‘my mother doesn’t understand 
me’, ‘I don’t talk to my mother when I am in a difficult situa-
tion’ and ‘I do not want to be close to my mother’. Insecure/
anxious averaged seven items such as ‘I am uneasy about 
whether or not my mother thinks I am a good child’, 
Figure 2. Psychosocial developmental model of hikikomori.
6 International Journal of Social Psychiatry 
‘I worry about what my mother is thinking’ and ‘I want my 
mother to fuss over me more’. High scores indicated 
insecure attachment.
Recollection of Parental Rejecting Behaviour Scale. 
This scale, created for this study, contained three seven-level 
Likert items (1 = ‘not at all’, 7 = ‘often’) measuring recol-
lection of rejecting parental behaviours during childhood: 
mushi (ignoring), threatening loss of the relationship and 
locking out of the house.
Peer Rejection (Ijime) Scale. This scale, created for this 
study, was a single eight-level Likert item (1 = ‘not experi-
enced’, 8 = ‘high intensity’) measuring the intensity of ijime 
(bullying) experienced during the school years.
Maladjustment to School Scale. This scale, created for this 
study, contained three seven-level Likert items (1 = ‘easy 
to adjust’, 7 = ‘very difficult to adjust’) measuring the 
recollection of the difficulty adjusting to peer group work in 
elementary, middle and high school. Due to missing data 
for the high school measure (21 out of 24 in the hikikomori 
sample), only elementary and middle school are analysed.
Table 2 shows inter-correlations among the variables.
Results
Greater ambivalent attachment among hikikomori
To test the hypothesis that there would be a higher prevalence 
of ambivalent attachment among hikikomori compared to 
the control group, we performed a 2(group) x 2(gender) 
analysis of variance (ANOVA). The hikikomori sample 
scored significantly higher on the Maternal Attachment 
Scale’s measure of ambivalence (means: hikikomori = 2.08 
(SD = 0.51), contrast = 1.52 (SD = 0.75); F(1,81) =17.57, 
p < .001). There was no significant effect of gender. In 
order to confirm that it is anxious/avoidant attachment 
that is the best predictor of hikikomori, we performed a 
regression analysis including scores for both ambivalent 
and avoidant attachment. As predicted, only ambivalent 
attachment predicted hikikomori (b = .40, t(84) = 3.93, 
p < .001; R2 = .16, F(2, 82) = 8.06, p < .001).
Recollection of more parental rejecting 
behaviours among hikikomori
To test the hypothesis that hikikomori participants would 
recollect more parental rejecting behaviours compared to 
the contrast group, we performed an ANOVA. The hikiko-
mori sample scored significantly higher on parental rejec-
tion (means: hikikomori = 10.29 (SD = 4.44), contrast = 
7.41 (SD = 4.02), F(1,83) = 8.35, p = .005). To determine 
which of the three types of behaviour were most predictive 
of hikikomori, we performed a regression analysis, includ-
ing the parental behaviours, locking out, mushi (ignoring) 
and threatening loss of relationship. This last factor, threat-
ened loss of relationship, was the only significant predictor 
of hikikomori (b = .40, t(84) = 3.37, p = .001; R2 = .17, F(3, 
81) = 5.38, p = .002).
Greater trait shyness among hikikomori
To test the hypothesis that there would be a higher preva-
lence of trait shyness among hikikomori compared to the 
control group, we performed a 2(group) x 2(gender) 
ANOVA. The hikikomori sample scored significantly 
higher on the Trait Shyness Scale (means: hikikomori = 
52.83 (SD = 12.27), contrast = 46.89 (SD = 9.76); F(1,81) 
= 4.79, p < .001). There was no significant effect of 
gender.
 Table 1. Ranges, means and standard deviations of measures.
 Variable Hikikomori group Contrast group
 n M SD Range n M SD Range
Gender 24 1.38 0.50 1–2 61 1.52 0.50 1–2
Age 19 22.84 6.41 14–32 61 20.59 1.23 18–24
Shyness 24 52.83 12.27 21–70 61 46.89 9.76 18–68
Avoidance 24 2.21 0.70 1–3.50 61 2.09 0.71 1–3.71
Ambivalence 24 2.08 0.75 1–3.57 61 1.51 0.51 1–3
Adjustment at elementary 
school
7 3.57 1.99 1–7 61 3.03 1.92 1–7
Adjustment at middle school 7 5.71 1.11 4–7 61 3.30 1.81 1–7
Adjustment at high school 2 3.50 2.12 2–5 61 3.46 1.71 1–7
Mushi 24 3.00 2.09 1–7 61 2.15 1.57 1–7
Threaten 24 3.71 1.94 1–7 61 2.05 1.61 1–7
Lock-out 24 3.58 2.21 1–7 61 3.21 2.37 1–7
Ijime degree 24 3.85 2.31 1–8 61 2.41 2.15 1–8
Parental rejection 24 10.29 4.44 3–18 61 7.41 4.02 3–20
Note: The variation in sample size is due to response rate.
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Recollection of more peer rejection among 
hikikomori particularly in early adolescence
To test the hypothesis that hikikomori participants would 
recall more peer rejection particularly in early adolescence 
compared to the contrast group, we performed an ANOVA 
on recollections of bullying (ijime) in childhood, and adjust-
ment to the peer group in elementary and middle school. 
The hikikomori participants scored significantly higher 
on peer rejection (means: hikikomori = 3.85 (SD = 2.3), 
contrast = 2.4 (SD = 2.15); F(1,83) = 7.47, p = .008). 
Further, we found support for the developmental signifi-
cance of early adolescence peer rejection. While the differ-
ence between hikikomori and the comparison group in 
recollections of elementary school peer group adjustment 
were non-significant (F < 1), there was a significantly 
greater recollection of peer group discomfort among the 
hikikomori than the contrast group in middle school (means: 
hikikomori = 5.71 (SD = 1.11), contrast = 3.3(SD = 1.81); 
F(1,66) = 11.88, p = .001).
Path analysis of the psychosocial 
developmental model of hikikomori
To test the model’s assumptions that early parental reject-
ing behaviour affects attachment and security, which 
when coupled with early adolescent peer rejection and shy 
temperamental disposition combines to predict social 
withdrawal/hikikomori, we performed a path analysis of 
these predictors. A path analysis uses successive regres-
sion analyses to find the best sequential set of variables 
to predict an outcome. Each regression analysis shows 
the strongest predictions of an outcome, and combined 
they show the best path to predict the dependent variable 
(Figure 3).
The path analysis revealed that while parental rejection 
did significantly predict ambivalent attachment and peer 
rejection, it did not directly predict hikikomori. As the model 
predicted, it is the combination of ambivalent attachment and 
peer rejection that together significantly predict hikikomori. 
Trait shyness showed a trend in impacting ambivalent 
attachment, but did not directly predict hikikomori.
Discussion
In this paper, we began by presenting an overview of 
hikikomori as a condition with negative social implications 
for Japan. We followed by giving an overview of attachment 
and its related factors, explaining the connection between 
social withdrawal and insecure attachment, noting especially 
the impact of maternal behaviour in the development of 
internal working models in the child. We outlined some 
Japanese behaviours with regards to attachment, child-
rearing and social situations, which have implications for 
social engagement and social withdrawal. Finally, we men-
tioned how the Japanese culture of harmony may increase 
the psychological impact of peer rejection via ijime (bullying) 
as a stressor that could contribute to hikikomori.
Our psychosocial developmental model of hikikomori 
suggests that some children (arguably the majority) are 
better equipped to make the developmental transitions to 
adulthood, possessing either secure parental attachment, 
adaptive dispositional features or both. However, others are 
less equipped and less ready to make these transitions, and 
may follow a pattern of dispositional sensitivity, parental 
rejection and anxious-insecure attachment, followed by 
peer rejection.
Our results show that parental rejection and tempera-
ment individually affected hikikomori via their influence on 
attachment and peer rejection. Attachment theory implies 
that lifelong relationships and effective social functioning 
are based on the first relationship model of the infant–
parent attachment. This early internal working model in 
which a sense of efficacy as well as a sense of trust in self 
and others frees up the infant, child, adolescent and adult to 
explore, to take risks, to engage socially, especially during 
the vulnerable transitions from childhood to adolescence 
when peers replace parents as the focus of social relations. 
If that internal working model suggests lack of trust in self 
and others, then rejection by peers is more likely to happen, 
which increases the risk of social withdrawal, and in the 
extreme, isolation or hikikomori. Parental rejection early on 
(as recollected by our hikikomori sample) predicted peer 
bullying and rejection in early adolescence as if the internal 
working model of the ‘other’ (the bullying parent) carries 
Figure 3. Path analysis of psychosocial developmental model of parental rejection, temperamental shyness, ambivalent attachment 
and peer rejection predicting hikikomri (βs with significance in parentheses are shown).
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over to the relationship model of the self, who is also 
rejected by bullying peers. In our psychosocial develop-
mental model, risk for social withdrawal/hikikomori is 
increased through the combination of anxious attachment 
and peer rejection.
Temperamental shyness by itself when coupled with 
anxious attachment and peer rejection does not directly 
predict hikikomori. Booth-LaForce and Oxford’s (2008) 
longitudinal research on social withdrawal in American 
children differentiates between aspects of temperament that 
predict social withdrawal in middle childhood and those 
that do not. They found that being shy did not predict social 
withdrawal, but dysregulated temperament, a tendency to 
act out impulsively, predicted both later experiences of 
bullying and social withdrawal. Further studies of tempera-
ment among hikikomori are needed to determine whether 
other aspects of temperament may contribute to social 
withdrawal more directly.
Implications for research and practice
Our model implies that treatment and prevention may 
require attention to attachment insecurities in early child-
hood, and to peer rejection in middle childhood and/or 
early adolescence. We believe it is helpful in understanding 
hikikomori to first understand how the attachment system 
balances security with exploration and the anxiety associ-
ated with novelty and challenge (Bowlby, 1982). As we 
examined hikikomori we saw that the manifestations of this 
disorder in adolescents and young adults mimic the behav-
iour of anxiously attached children. Both anxiously attached 
children and hikikomori sufferers seem less able to tolerate 
anxiety in new situations and seem unable to rely on an 
internalized sense of security – the internal working model – 
that allows mediation between anxiety and exploration 
(Granqvist & Dickie, 2006).
We suggest that at the developmental moment when 
the attachment system shifts from reliance on caregivers 
to reliance on peers (Friedlmeier & Granqvist, 2006), 
insecurely attached children are especially challenged by 
the anxiety of new expectations with the social system. 
These children might be helped through this anxiety if they 
have access to a sensitively tuned-in peer group that facili-
tates the transition. If, however, these at-risk adolescents 
are exposed instead to rejection or, at the extreme, bullying, 
then we argue that they are unable to overcome the height-
ened anxiety they experienced and seek the relative safety 
of home where they defensively retreat.
Although successful treatment of some behaviour 
disorders does not necessarily require understanding of 
the etiology of the disorder, we believe that in general, 
interventions and treatments of hikikomori could be 
improved by using a psychosocial developmental model. 
As our model suggests, if in early childhood children 
experience ambivalent attachment, they may be more 
susceptible to negative peer reactions. When this occurs, 
the developmental transfer of safe haven functions from 
caregivers to peers is disrupted (Bosquet & Egeland, 2006).
Using our model, intervention and treatment could occur 
at any one of the developmental periods. Schools may need 
projects that incorporate at-risk children into peer groups 
and identify situations in which peer rejection or bullying is 
occurring so that they can intervene quickly. Of course 
awareness and intervention in bullying or peer rejection are 
currently being explored in Western cultures as well (Powell 
& Ladd, 2010; Reijntjes, Kamthuis, Prinzie, & Telch, 2010). 
Peer rejection is painful for children in any culture, but we 
suggest its effects may be more devastating in children who 
come from more collectivist societies, where expectations 
of peer cooperation, acceptance and harmony prevail.
Treatment of hikikomori focusing on the attachment 
aspect of the model could incorporate the concept of a sub-
stitute attachment figure, which could provide the client 
with both a secure base and revised internal working model. 
The idea of a substitute attachment figure has been explored 
most thoroughly in research on the ways in which children 
and adults use God as the source of a secure base and safe 
haven (for a review, see Granqvist & Dickie, 2006). 
However, the therapist–client relationship certainly con-
tains elements of the attachment system, including trust, 
continuity and a safe base to explore self and others. 
Building a new efficacious internal working model of self 
and others will depend primarily on the experience of a 
secure and trusting relationship. Cognitive techniques 
could help hikikomori patients more accurately read social 
cues in a given context and interpret their anxiety as a 
reflection of the situation rather than their own deficien-
cies. Direct social skill training would facilitate feelings of 
efficacy and provide something for hikikomori patients to 
do when different social skills are required. Finally, the 
model suggests that once a ‘secure base’, trusting relation-
ship is established, the therapist could incorporate group 
therapy that allows for the developmental transition of ‘safe 
haven’ attachment functions from a primary attachment to 
peers.
Limitations
Further research on this model is needed. There were some 
limitations of this study. First, we used retrospective meas-
ures of parental and peer behaviour as well as school adjust-
ment. This presents a risk for recall bias and longitudinal 
studies that measure attachment in childhood and peer 
rejection in early adolescence would strengthen these 
results. Also, the sample size of the hikikomori group was 
relatively small (N = 24) and needs to be replicated. If a 
replicated study manages to secure a larger sample size it 
may be profitable to separate the hikikomori group into 
separate groups of psychiatric disorders (if presenting or 
known) to better understand the diversity of this group and 
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how it relates to the parental attachment. Also, if a group of 
‘pure’ (not in treatment or recovering) hikikomori were able 
to be sampled, we would be able to see if there is a differ-
ence between the attachment patterns between ‘pure’ and 
‘recovering’ hikikomori. Nonetheless, as one of the first 
studies to empirically explore the relationship of hikikomori 
with parental and peer relationships, we believe that it 
contributes to understanding this growing phenomenon. 
Research on treatment efficacy of therapies that employ an 
explicit programme of ‘attachment’ development between 
the therapist and client and programmes that develop 
‘practice peer relationships’ are needed to determine 
whether this model is helpful in the treatment of hikikomori. 
Furthermore, this model, while pulling together much 
information from biological and sociological resources, 
mainly addresses the psychosocial development of the indi-
vidual, and therefore does not explain what is happening on 
the societal level or how the country’s economic situation 
or educational system contribute to this condition. While 
we believe that this model could be very helpful in under-
standing hikikomori, it may be best used in conjunction 
with a greater sociological understanding of the surround-
ing social system and its impact on these individuals.
Conclusion
Hikikomori in Japan and social withdrawal among adoles-
cents and young adults around the world represent a terrible 
loss not only to families and individuals struggling with these 
disorders but to society as a whole. While we cannot account 
for the whole of the problem in our model, we hope that this 
will help pave the way for the needed prevention, interven-
tion and treatment. With an empirically based theoretical 
model to point the way, we may begin to make progress.
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